A 24-year-old man was referred to our hospital 3 years previously for counseling regarding abnormalities of his electrocardiogram (ECG). He had no history of syncope or other manifestation of cardiovascular disorder. The 12-lead ECG at rest showed sinus rhythm and type 1, 2nd degree atrioventricular block with 3 : 2 alternating with 4 : 3 ventricular responses (Picture 1). In the precordial leads, prominent J waves were present with the 2nd and 5th QRS, after the longest ventricular cycles due to AV block, and were less prominent with the 3rd, 4th and 6th QRS of the shorter ventricular cycles. The patient has remained free from symptomatic arrhythmia in the 3 years since that examination.
